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HIV and Unmet Need for Contraception
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Unmet Need for Contraception, Married Women HIV/AIDS Prevalence (ages 15–49)( g )

Sources: Guttmacher Institute, 2007 and 
PEPFAR, 2007



Women with HIV have unintended 
pregnanciespregnancies

84% unintended pregnancies among PMTCT 
clients in South Africa (2006)

70% unintended repeat pregnancies among 
women with HIV in India (2008)

74% unintended pregnancies among women in 
an ART program in Rwanda (2007)

Sources: Rochat et al., JAMA 2006:295:1376-8; 
Suryavanshi et al., AIDS Care 2008;20:1111-1118;

Bangendanye et al., 3rd Peds CLS 2007



Benefits of FP for PLHIV

Protects the right of women with HIV toProtects the right of women with HIV to 
determine the number and spacing of 
children

Reduces unintended pregnancies

Improves maternal and infant health

Prevents vertical transmission of HIV



How best to increase access to FP 
among PLHIV?

Integrate FP and HIV 
servicesservices

St th t diti lStrengthen traditional 
FP programs



What do we mean by “integration”?y g

UNFPA-WHO-UNAIDS definition:

"Refers to how different kinds of reproductive health and 
HIV services or operational programs can be joinedHIV services or operational programs can be joined 
together to ensure and perhaps maximize collective 
outcomes. This would include referrals from one service 
to another It is based on the need to offerto another. It is based on the need to offer 
comprehensive services."



Reduce Missed Opportunities

Cli t  S ki  Clients Seeking 
HIV-related Services

AND

Clients Seeking 
FP Services

AND

Share common needs: 

f b h ll i d f il

FP Services

often both sexually active and fertile 
are at risk of HIV infection or might be infected

need access to contraceptives

need to know how HIV affects contraceptive options and vice versaneed to know how HIV affects contraceptive options and vice versa



FP/HIV Integration Progress

Strong international policy supportStrong international policy support
Country-specific technical working groups on 
FP/HIV integrationFP/HIV integration
Integrated services are acceptable to clients 
and providersand providers
Integrated services do not negatively affect 
the quality of the base servicethe quality of the base service



Funding Trends in HIV and FPg
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FP/HIV Integration Challenges

Several potential modelsSeveral potential models
FP/HIV counseling & testing
FP/PMTCT
FP/HIV care and treatment
FP/Home-based care

Many pilot projects; few rigorously evaluated



FP/HIV Integration Challenges

No “one si e fits all” approachNo “one-size-fits-all” approach

V i ti l id tiVarious operational considerations

Must address FP provider biases against and 
preparedness to serve HIV+ clients



FP/HIV Integration: Technical Inputs

Range of interventions needed acrossRange of interventions needed across 
different levels of the health system

policy environmentpolicy environment
technical capacity of providers, supervisors, and 
other health workers
facility set-up and systems
commodity supply
community involvement 



FP/HIV Integration Resources



More Research Needed

Does integrating FP and HIV services result in g g
improved health outcomes when compared to 
implementing these services/programs separately? 

Are the incremental costs of linking services equal to 
or less than the cost of providing services p g
separately?

H ff ti f l b d d l f FP/HIVHow effective are referral-based models of FP/HIV 
integration for uptake of methods not immediately 
offered in the HIV service?



What is the Current Benefit of 
Contraceptive Use in Tanzania?Contraceptive Use in Tanzania?

9,273,961 women 15-49
22.5% CPR

6.5% HIV 

9,273,961 women 15 49

614,115 unintended 
pregnancies averted by 

prevalence current contraceptive use

39 917 unintended39,917 unintended 
pregnancies 

averted to HIV+ 
womenwomen 

Source: Reynolds et al., Sex Transm Infect, 2008



What is the Potential Benefit of 
Contraceptive Use in Tanzania?Contraceptive Use in Tanzania?

99 775 births to HIV+ women

24% of births are

99,775 births to HIV+ women

23,447 unintended births to 
HIV+24% of births are 

unintended
HIV+ women 

7 0347,034 
unintended 
HIV+ births

Source: Reynolds et al., Sex Transm Infect, 2008


